MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WELFA

Registration Distriet No, ________

—
18...-;.Priﬁ1arv Registration District N
adia .

1003 seomars v LORID.

-62-040858

STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB AMENDED 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
V5 300 a 2. COUNTY 2. STATE M4 ggourd. COUNTY St, Louig sdmission)
Rev. 4/5% % b. ccn)rgv Ui oulside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
£ TOWN St. Louis 1 weeks own Breckenridge Hills Yokl Ne O
1 lfl €. f—l%éP?{FAMEOOF {1f NOT in hospital, give location) Inside Limits d. :BEEEEETSS {If eutside, give location) Reside on Farm
[ -
246/73|S|3 NswiTuTioN Jewish Hospital Yerbi NoO 3229 Wismer Road Yer O Mo G
3 1 3. #AME OF _DE,CEASED First Middre Last 4. DS;FE Manth Day Yaar
ype ar print
— Frank E Weatherly peai  October 24 1962
4 Q 5. SEX 6. COLOR OR RACE 7. Married 0§ Never Married [ {8, DATE OF BIRTH 9. AGE {last birthday)} | IF UNDER 1 YEAR IF UNDER 24 HR
5 male White Widowed [ Divarced [] 8_28_1911 51 Months Days Hours Min.
—-——j— 10a. USUAL OCCUPATION (Give kind of work done ﬁ KIND Of.éliséhfssflf\lnusﬂi\’ 11. BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
& g ng-l%?ﬁé:ﬂf waorking life, aven if retired) nsurance Co Paris’ Tennessee U. S.A .
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_—1 5
0 Robert Weatherly Leona Bacun Eleanor M. Weatherly
8 / W) 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECURTY N 17. INFORMANT Address
< {Yes, no, or unknown)| (If yes, lve war or dates of servic .
9 w yes |" 5nd World war Mrs.Eleanor M. Weatherly, 3229 Wismer R4
% — 1. CAUSE OF DEATH (Enter only one causs per line f INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: Q}\E‘. % @wéa\,(/) ONSEJ AND DEATH
2 w :2) IMMEDIATE CAUSE (a) 03@/)@%/\ - c‘ua,o
11 o] O
U (O
12 5 5 o Conditions, if any, DUE TO {b) f o ) (K@)O
é ﬂ - Q w "';, which gave rise to J
Z 2 above cause [a), & 3 02
13 E = stating the under- x
lying cause last, DUE TO (c)
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased way  female  was
6 g disease condition given in PART | {a} there a pregnancy in last 90 days.
g § 'EI Yes l O Ne I 1 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |] of item 13.)
5 E $ER RN:EOD?D | m} O '
4 .
z |5 Z | o TME OF ool Monih, Day, Year
” o g = INJURY am.
w p.m.
E g = 20d. INJURY OCCURRED 20e, PLACE OF INIURY [e.g., in of aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., a.}
x NOT WHILE AT WORK [ , ) / o
U fa] . . .
S o E é 21, | attended tha deceased from. )o/ﬁ’ te. /0;/2 L/ and last H“XEEL slive on /0/ 2 L// @ kg
@ ; a Desth occurred at. 7' ’I q 'ﬂ M. m an the date stated above, and 1o the best of my knowledge, from the causes stated.
[51] —
g E 8 6 2722, SLGNATURE gree or title) 22b, ADDRESS / 22, DATE7GNED
= | 3 0 o A 2oy ledhor  fyenond Kol 0hs/y
z 23a. BURIAL, CREMATION, [ 23b, UATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION(City, town, or ¢ounty) {State)
d =] REMOVAI_(Specify)
= re mov. Cet. 27,1962 Lake Bharles Cemetery |St. Louis (buntvm M4 ssonuri
b7 UNERAL DIRECTOR E X 25, DATE RECD BY L;C L EG 26. STRARE SIG RE
g ~ et & mann” & Son, Inc., "B18L E. Fair ave /7 0-20 ‘ /7 4
- «@ ourd . L
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No

7

working under my personal supervision. /é/é(/ /@k}_
, ?
Student Signed / A)

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address OQ’ )’%‘L‘ . ALO .

(4 |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. @




